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Introduction 
The management of splenic artery aneurysms consists 
of observation until the development of symptoms or 
the size approaches 2cm.  1'2 In pregnant women the 
threshold for surgical intervention is lower because of 
the extremely high maternal and foetal mortality after 
rupture. 1 By contrast, most authors uggest reatment 
of superior mesenteric artery aneurysms because of 
the higher incidence of mycotic aetiology (up to 60%) 
in this group. 3Although the splenic artery arises from 
the SMA in approximately 1% of patients, there is 
only a single case report in English literature reporting 
an aneurysm in such an anomalous artery. 4 We report 
a unique case of reversed vein graft reconstruction of
the splenic artery after excision of an anomalous 
splenic artery aneurysm. 
the SMA and had a saccular aneurysm at its origin 
(Fig. 1). 
At laparotomy the angiographic findings were con- 
firmed and resection of the artery was followed by 
reconstruction of the splenic artery with a reversed 
Case Report 
A 59-year-old lady presented with unexplained epi- 
sodes of sepsis and rigors. A septic screen was neg- 
ative, but the platelet count was elevated at 704 000. 
Examination revealed a pulsatile swelling in the epi- 
gastrium with a bruit on auscultation. Abdominal 
ultrasound examination revealed a 2 cm aneurysm 
thought o arise from the superior mesenteric artery. 
Digital subtraction angiography with selective cath- 
eterisation of the coeliac axis and superior mesenteric 
artery demonstrated that the splenic artery arose from 
* Please address all correspondence to: RJ. Curley; Consultant Gen- 
eral and Vascular Surgeon, Pinderfields Hospital, Aberford Road, 
Wakefield, WF1 4DG. 
Fig. 1. PreoperatiVe angiography confirmed a splenic artery an- 
eurysm arising as the first branch of the superior mesenteric artery. 
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Fig. 2. Postoperative angiography confirms patency of the reverse 
vein graft with restoration of both the SMA and splenic arteries. 
saphenous vein bypass graft. Histological examination 
showed atherosclerosis, fibrosis, calcification a d loss 
of elastic lamina. Peripheral and SMA blood cultures 
were sterile. 
The patient made an uneventful recovery and pat- 
ency of the graft was confirmed by angiography (Fig. 
2). The platelet count returned to normal within 48 h 
(360 000) and the patient remained asymptomatic with 
a normal platelet count at 6 months. 
Discussion 
Splenic artery aneurysms are often asymptomatic 
and the indications for treatment are relatively well 
established. Some authors recommend intervention 
when > 2 cm, when symptomatic or when diagnosed 
during pregnancy, since the latter is associated with a 
maternal mortality of up to 70% and an even higher 
foetal mortality. 1'2 Superior mesenteric artery an- 
eurysms are much more uncommon and up to 60% 
are mycotic. Most authors recommend treatment in 
the form of aneurysm exclusion for both types of 
aneurysm, with reconstruction confined to SMA an- 
eurysms where a trial of occlusion is followed by 
bowel ischaemia. Although up to 1% of patients may 
have splenic artery arising from the SMA there is only 
a single case report in English literature of surgical treat- 
ment of such an aneurysm when a splenectomy and 
excision of the aneurysm were performed. 4 Excision 
and direct closure has been reported from Japan, 5 
but this is the first case of splenic conservation made 
possible by use of an interposition vein graft. Stenting 
of the aneurysm ay have been possible, but excision 
of SMA aneurysms is recommended 3 and stenting 
would have sacrificed the splenic artery. Simple lig- 
ation would have required ligation of both the splenic 
and superior mesenteric arteries which was not de- 
sirable. 
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